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Prevalence of Diabetes in 2022

* 830 million worldwide

* 4.3 million in France
* 90% Type 2 diabetes

TORONTO/ U/

The Future of Obesity Management:

From Weight Loss to Health Gain

World Congress
1-4 September 2026

Prevalence of overweight and T September 202
obesity in France in 2024

IMC

Maigreur < 18,5 .5,3%

2,868 M de personnes

24,838 M de personnes

253299
Obésité modérée 30 a 34,9 - 12,0% Surpoids + obésité :
B 9
6,493 M de personnes 48,8%
N Asité - 26, 497 M de personnes
Obésité sévere 35 3 39,9 . 4,2% L Oi)gslli/e Min : 25, 866 M
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9, 794 M de
Obésité massive > 40 1,9% personnes
Min:9, 307 M
1,028 M de personnes — Max : 10,227 M .
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Bariatric Surgery versus Intensive Medical Therapy

for Diabetes — 5-Year Outcomes
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Month
Mean (median)
Value at Visit
Medical <35 8.8 (8.9) 7.5 (6.9) 7.7 (7.4) 8.2 (7.9) 8.8 (8.6) 8.8 (8.0)
Medical 235 8.9 (8.5) 7.2 (6.5 7.3 (6.8) 8.5 (7.1) 8.5 (8.2) 8.3 (8.0)
Surgical <35 9.5 (9.1) 6.6 (6.7) 6.8 (6.8) 7.1(6.7) 7.2 (6.8) 7.3 (7.1)
Surgical 235 9.4 (9.2) 6.5 (6.2) 6.6 (6.4) 6.8 (6.6) 6.8 (6.5) 7.3 (7.1)
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BMI =to 40 kg/m?

BMI 35 - 40 kg/m? associated with a severe comorbidity likely to improve after surgery

BMI between 30 and 35 kg/m? with uncontrolled type 2 diabetes

HAS Obésité de I'adulte HAS 2024

MOQé The Future of Obesity Management:
From Weight Loss to Health Gain



(XTFSO
XXIXIFSO
World Congress

1-4 September 2026
Toronto, Canada

Surgical techniques / Nissen Sleeve
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* Prospective single-center cohort, derived from BAREVAL (2012) o iy

Toronto, Canada

* Sleeve gastrectomy & Nissen Sleeve gastrectomy at Montpellier University Hospital (CHU)
between 2017 and 2019 & 2018 and 2019

* Standardized surgical techniques

> J Laparoendosc Adv Surg Tech A. 2020 Nov;30(11):1231-1236. doi: 10.1089/lap.2020.0651.
Epub 2020 Sep 21.

The Nissen Sleeve Gastrectomy: Technical
Considerations

David Nocca ', Marius Nedelcu 2, Marcelo Loureiro ' 3, Mariano Palermo 4, Martha Silvestri 1,
Audrey de Jong 1, Almino Ramos ®

*  Data collection: phone calls in case of missino data
p g

* Standardized postoperative follow-up :
1 month, 6 months, 1 year, 2 years, 3 years, 4 years, and 5 years
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Co-objectifs principaux |Critére de jugement
Qﬁ cacitésurle nouds) Pertedepoidstotalea5s ans 1?:@%1?3:2:336
Efﬁcacuté surle dl@ Amélioration du diabéte a5 ans(1)

@:lte sur le r@ Taux derésolution du RGO a5 ans

Amélioration du diabéte : rémission du diabéte ou arrét del'insulinothérapie

Objectifs secondaires Criteres de jugement secondaires
Pertede poids t-otale alet2ans
PertedeBMIal, 2et5ans
%EWLal,2et5ans
%EBMILa1,2et5ans
Diminution du taux d'HbAlca1l, 2 et 5 ans
Réduction du nombre des traitements médicamenteuxal, 2 et 5 ans

Efficacitésur le poids

Efficacitésur lediabéte

Efficacitésur lereflux Refluxdenovo a5 ans
Duréed'intervention
Sécurité EIGa5ans

Complications ayant nécessité uneréintervention bariatriquea5s ans
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Inclusion

N=105 patients

Follow Up Rate: o || wissen steeve

SLEEVE

65 %

/ «
v

, N=58 N=39
1 AN POST OPERATOIRE SLEEVE NISSEN SLEEVE
N= 4 DECES
N=1 RETRAIT DE CONSENTEMENT "\
DONNEES MANQUANTES v .
. N=38 (62 %) N=31 (70 %)
5 ANS POST OPERATOIRE SLEEVE NISSEN SLEEVE
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Population e
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Sous groupe S0ls groupe
Sleeve Nissen Sleeve grovp Nissen Sleeve " VOI‘ld Congress
Sleeve a 5 ans pP*
N a5ans
N= 45 N=36 1-4 September 2026
Toronto, Canada
Caractéristiques cliniques
Sexe (femme) n (%)  30/61 (49.2%) 24/44 (54.6%) 21/46 (45,7%) 19/36 (52,8%) 052
Age médian, années (IQR)  55.0 (49.0;64.0) 56.0 (48.0;60.5) 55.0 (48.0; 64.0) 56.5(50.0;61,5.0) 0.86
) o 124.0 114.0 120.0 114.0
Poids préopératoire médian, kg (IQR) 45 (.137.0) (102.5;124.0) (108.0;135.0) (102.0;124.5) 0.1
_ ) 43.2 a1 423 40.2
IMC préopératoire médian, K/m2 (IQR) | (3 3.4 5) (37.1:43.6) (38.9;45.4) (36.5:43.6) 0.03
Digbéte N=61 N=44 N=38(62.3%) N=31(70.5%)
o ) 3.0 40 )
Durée médiane DT2, années (IQR) (1.0:13.0) (1.0:10.0) 3.0(1.5:9.5) 6.0 (1:0.13.0) 0.85
- ) ) ) 48.0 50.0 ) )
Age médian au diagnostic, années (IQR) (41.0:54.0) (2.0 55.0) 49.0 (44,5 ; 55.0) 50.0 (42.0 ; 56.0) 0.70
Traitement par Insuline préopératoire,
N 17/61(27.9%) 8/ 44 (18.2%) 10/ 38(26.3%) 6/31(19.4%) 0.50
Traitement par antidiurétique autre que insuline, N (%) 50/ 61 (81.9%) 36/ 44 (81.8%) 29 /38 (76.3 %) 27/31 (87.1%) 0.25
Nombre médian d'antidiabétique ( IQR) 1.0(1.0;2.0) 1.0(1.0;2.5) 1.0(1.0:20) 2.0(1.0;3,0) 0.04
Hba1c préopératoire médiane, % (IQR) 7.2 (6.7:8.3) 7.0 (6.2;8.2) 7.2(6.7:7.9) 7.2(6.6;8.4) 0.91
GERD
19/60 (31.7%) 22/44 (50%) 12/37 (32.4%) 16/32 (50%) 0.14
/ Prise IPP(%) 28/61 (45.9%) 20/44 (45.5%) 15/38 (39.5%) 15/32 (46.9%) 0.53
Oesophagite (%) 5/ 53 (9.4%) 14/ 43 (32.6%) 2/11 (18.2%) 3/10 (30.0%) 0.64
Hernie hiatale (%) 3 /53 (5.7%) 10/ 43 (23.3%) 0/11(0%) 2/10 (20.0%) 0.21
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4- Results

@on clinique du RGO a5 ans, n/N(%) (Critére win@
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Sleeve Nissen Sleeve
n=45 n=36
Poids

Pertede poidsa5 ans, kg (moy, SD) 24.3(x10.9) 22.3(x11.4)
Pertede poidsal an, kg (moy, SD) 31,9 (+18,1) 26,7 (£9,3)
< Perte de poidsa2 ans, kg(moy,SD)— 28,9 (+11,9) 23,1 (+11,2)
%TWL a5 ans, (moy, SD) 20.1(+8.2) 19.6 (+9.8)
%EWL a5 ans, (moy, SD) 43.1(£18.5) 44.7 (£22.4)
%EBMIL a5 ans, (moy, SD) 51.0 (+23.2) 54.5 (+28.1)

Diabéte
<Remission a 5 ans, n/N (%) (Critére principat) 14/40 (35.0%) 7/33 (21.2%)
Remissionalan, n/N (%) 19 (38.78) 16 (43.24)
Remission a 2 ans, n/N (%) 14 (37.84) 7 (46.67)
HbAlc a5 ans, (moy, SD) 6.5(+1.1) 6.3(x0.8)
Evolution HbAlca5 ans, (moy, SD) -1.03 (x1.43) -1.28 (£1.47)

Insulinea5 ans, n/N (%)

5/38 (13.2%)

1/31(3.2%)

Reflux gastro oesophagien
Reflux clinique a5 ans n/N (%)

Reflux clinique de novo a5 ans, n/N(%)
Oesophagite, n/N (%)
Hernie hiatale, n/N (%)

22/38(57.9%)
3/12(25%)
12/25 (48.0 %)
3/11(27.3%)
4/11(36.4%)

6/32 (18.8%)
10/16 (62.5%)
0/16 (0.0 %)
1/10(10.0%)
0/10 (0.0%)
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Early Complications < 30 Days

Sleeve Gastrectomy Nissen sleeve Gastrectomy
N onse | CD | Management N onse | CD | Management
t t
Emergency surgery
Peritonitis | 1 fistula 6D | 3b | Drainage 2 wrap 10M | 3b | Drainage
perforation
| 4D | 3b | Wrap ablation + Drainage
Hemorrhage 2 ID |4 Drainage 2 1D | 3b | Surveillance
4D | 3b | Drainage S 10D | 3b | Drainage
Total patients( 3 ) (14 )
N N
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* Nissen Sleeve superior to Sleeve gastrectomy in terms of GERD remission.

62.5% remission rate with no de novo reflux.

* Both techniques equivalent in terms of weight loss and type 2 diabetes remission.
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